0.8. Department of Labor FO RM LM_30 Form approved

Office of Laba~Management Offtce of Management
Washingion. DC 20210 LABOR ORGANIZATION OFFICE=R AND o 12159788
. Y E M PLOYEE RE PO R-ﬂ- Expires 11-30-2006

This repori is mandalory under P.L. 86-257, as amended, Faiure to comply may result in criminal prosecution, fines, or dvi penalties as provided by 29 U.5.C 439 ar 44C.

For Official Use Only

8032 51 any [ READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT. |
E

1. File Number U . 7/;33 2. Fiscat Year Covered From:

017 oy /2004 Twougk 1237131/ 2004

3. Name and address ot persoen filing. 4. Name, file number, and address of labor organization.

Name © o e T ey Name D IBEW Lecal # 117

Labor Organization File Numter O47 OO 8

P.O. Box, Bldg., Room No., ifany i~ ’ ST P.O. Box, Building and Rocm MWumber, if any'
o e 4 e o e Strest —— e e e e
Steel S oo Minshaw. Lane. LT smet 265 Munshaw Lane |
Cty  crystal Lake _ I . A Cry_s ta. Lake
L v - j o . ;
Statle .__IL . 2IPCode+4 [ 60014 State | iL ' ZIP Code +4 60014
5. Position in fabor organization. e e s B .

Enter appropriate data below J)f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interesis
(except as specified in the exclusions sei forth in the instructions):

A. Held an interest in, engaged in transactions (includirg loans) with, or derved income or other econcry’c benefit of
monetary value frorm an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any) 7.a. Nature of Interest, Transaztion, or income.

Name

Trade Name, if any: i

—— e - — e e wmem v

P.0. Box, Bldg., Room No., ufany ”“ o ) T e o e e e e
7.b. Armount.

Strest T

City

sae 7777 zpCode+d

Signature

15. Slgnature and verification. The undersigned declares under penally of Perjury and other applicable penaiies of the law, that all of the information
submitled in this report (including the information conlainec n any accompanying documents), has been examinad by the signatory and is, o the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penalties in the instructiors.)

Signed mxﬂ/[ i; W/' On 820205 : _gﬁ7’fé3tf’/é{£’/

Date Telephane Number

F .
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Name of Pefson Filingr Parrick E. Nohl

[ Fie Number U-

dealing with your labor organization or with a trust in wh-eh your lzbor organizat

B. Held an interest in or derived income or economic benefit with monelary vaiue from a business {1) a
substarftial part of which consists of buying from, selling or ieasing 1o, or otherwise dealing with the business
of an-employer whose employees your fabor organizaiicn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly {0, or otherwise

ion is interesled.

8. Name and address of Business {including trade narre, T any).

MName _IBEW _1_'.-.,0 C_E_l_i-.“l l7 _ J_ATC

Trade Name, ifany: , Apprentice_ Training School

P.0. Box, Bldg., Room No,, if any o i

swa” 765 Hunshaw Lane. . - oo .

City ) o .
swe | TL_ T lzpced+s [ €0014

9. Business deals with:

P

<y« a. Labor Organization
b. Trust

¢. Employer

10. If 8.b. or 8.c. is checked give trust or employes’s name

e e e e
Name . ]

Trade Name, if any: ’ o

P.O. Box, Bidg., Room No., i any - :

11.a. Nature of such dealing.

} Trains eletrician apprentices
i
i
i

P |
Streel . e e i T s T
11.b. Approximate dollar vzive of such dealing. e
Oy e oo | |12 Nature of intetest neld or income received.
State T T T zpcode+a I !
| . .
* Graduation dinner $32.00
i :
: ;
L |
Lt = e e arne e et ar ot o n ot e e s s
12.b. Amount. ) ! )
C. Received from any employer {other than an employer covered under parts A and B above)
or from any iabor relations consultant to an employer any payment of meney or other thing of value.
13.2. Name and address of Employer of Labor Relations Censultant 14.a. Nature of payment. -
{including trade name, if any). ir_
Nameg r' T m T e e A“——m“m: :
e e e i |||
- e e  h — ———— — - 4 —— g i
Trade Name, if any: ) _ ‘
F.C. Box, Bldg., Room No., if any . : -7
Srest T
cty .
State - :
. 14.b. Amount of paymen.
13.b. Is the Business an Employer - or Consultant =~ ?
.
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